Interun Designation of Agent to Receive Not:ﬁcatlon
: of Clalmed Infrmgement '

Full Legal Name of Service Prov1der ‘RA. Rw Pubh&ng TInc.

Alternative. Name(s) of Service Prov1der (mcludmg all names under which the service
. Provider is domg busmess) Diabetes Self- Management .

Address of Service Provider:

150 West 22nd St., New York, NY 10011

Name of Agent De51gnated to Receive
Notlﬁcahon of Clazmed Infringement: Jeffgx P WemgaLt., Esq.

“Full Address of Designated Agent to Whlch Notlﬁcatlon Should be Sent (a P.O. Box

or similar designation is not acceptable except where it is the only address that can be
‘used in the geographic location): . _

Brown Raysman Millstein Felder & Steiner LLP

900 Third Avenue

‘New York, NY 10022

TeJephons Number of Designated Agent: 212-895-2000

Facsimile Number of De31gnated Agent 212 895- 2900

E,nml J\Jd_rcqu | Agent ' didbetes: selfmngg@bm __vsman com

o | ’ e-ef the Desngnanng Service Provider:
Date: _2/30/02

““Tybed or Printed Nrne and Tltle -Richard A, Rapapo'r"t', President

T . i

Note This Interim Demgnanon Must be Accompamed by a $20 Fllmg Fee Made
Payabletothe Reglster of Copynghts S




